
DECLARATION AND POWER OF ATTORNEY 
FOR C-I-P PATENT APPLICATION 



As a beloV^aamed invento(f^ereby declare that. 

My residence7lx$sSffiaee address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the 

invention entitle d Fastener-Free Composite Roofing Product 

, the specification of which 



I [ attached hereto. | X| was filed on July 15. 2003 



as Application No. 10/620,077 and was amended on 

(if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits imder Title 35, United States Code, § 1 1 9 of any foreign application(s) for 
patent or inventor's certificate listed below and have also identified below any foreign application for patent or inventor's 
certificate having a filing date before that of the application on which priority is claimed: 

(Yes/No) 

Country Application No. Filed (Day/Mo.A^ r.) Priority Claimed 



I hereby claim the benefit under Title 35, United States Code, § 1 20 of any United States application(s) listed below 
and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of Title 35, United States Code § 1 12, 1 acknowledge the duty to 
disclose material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred between the 
filing date of the prior application and the national or PCT international filing date of this application: 



Application No. Filed (Dav/Mo./Yr.) 



Status (Patented/Pending/Abandoned) 



10/211,663 
60/331,808 
09/663,255 
60/168,057 
09/897,308 
10/212,012 
60/310,031 



August 2, 2002 
November 20, 2001 
September 15, 2000 
November 30, 1999 
July 2, 2001 
August 2, 2002 
August 3, 2001 



I hereby appoint the practitioners associated with the firm and Customer Number provided below to prosecute 
this application and to transact all business in the Patent and Trademark Office connected therewith, and direct that all 
correspondence be addressed to the address associated with that Customer Number: 



FITZPATRICK, CELLA, HARPER & SCINTO 
Customer Number: 05514 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fme or imprisonment, or both, under Section 1001 of Title 18 of 
the United States Code and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 
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Full Name of Sole or First Iftventor Matti Kiik 
Inventor*s signature 




Date ^<2^^^^ Citizen/Subject of United States of America 

Residence 2500 Springwood Lane. Dallas. Texas 75082 

Post Office Address 



Full Name of Second Joint Inventor, j/ 




Second Inventor's signature /^^(Gyf\^^jfLL^f^ F:zry^i^f^ 

Date Qlc^HfO^ Citizen/Subject of United States of America 

Residence 1320 S.W. 22"^ Street Blue Springs. Missouri 64015 

Post Office Address 



Full Name of Third Joint Ii 
Third Inventor's signature . 




Date Citizen/Subject of United States of America 

Residence 4117 Hearstone Drive, Grapevine. Texas 76051 

Post OfiSce Address 



Full Name of Fourth Joint Inventor, if anv Kevin L. Beattie 



Fourth Inventor's signature . 

Date Citizen/Subject of United States of America 

Residence 7304 Brvers Circle. Piano. Texas 75025 

Post Office Address 



Full Name of Fifth Joint Inventor, if any 

Fifth Inventor's signature 

Date Citizen/Subject of 

Residence 

Post Office Address 



Full Name of Sixth Joint Inventor, if any 

Sixth Inventor's signature 

Date Citizen/Subject of 

Residence 

Post Office Address 



